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™TTBox 12070 Austin, Texas 78711-2070

(5612) 463-5800

1-800-325-8506

OFFICAADIREGORIFFICEHOLDER
TR

?NCE REPORT

Form C/OH
CoOVER SHEET PG 1

1 \ V4 1 ACCOUNT # 2 Total pages filed:
FT ThW@ RITIHI Guidq-eElf(lt how to complete this form. (Ethics Commission Filers)
1  J - / a
3 CANDIDATE / MS / MRS / MR FIRST M
OFFICE USE ONLY
OFFICEHOLDER Q lC_ﬂOM-S
NAME MR- Nl W e
NICKNAME LAST SUFFIX LA L
N .ﬂ#?\"\
ZEBRU 3
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; cITY; STATE;  2IP CODE RECE," = )
OFFICEHOLDER N ' .
MAILING (9 929 Wini ﬁc& De.
E —
ADDRESS Fort orThH, TX 76133
E] Change of Address s
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # Amount
OFFICEHOLDER -
PHONE ( 3\’7 ) 39\\ ‘ 74’ L’ A Date Processed
6 CAMPAIGN MS / MRS / MR FIRST MI e
TREASURER ’B\I ate Image
NAME . mﬂs L COLLE ..................
NICKNAME LAST SUFFIX
SOWHIN
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT /SUITE # CITY; STATE; ZIP CODE
TREASURER v AT
ADDRESS LNPOH K&jwﬁl &Ju {
(Residence or Business) —F'Om- w o ﬂ'ﬂ"' TX 7(0 ‘3 2
’
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (B17) 55“ ) 40‘15

9 REPORTTYPE

D 30th day before election

D Runoff

[ ] Exceeded $500 fimit

D January 15
[] suy1s

8th day before election

15th day after campaign treasurer
appointment (officeholder only)

L]

D Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED . . THROUGH
o 057 20| 05 04 /20N
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
OS5 j4 SQon | Lleme [ ruor Genera [ speca
12 OFFICE OFFICE HELD (if any) 413 OFFICE SOUGHT (if known)
MAYoR
14 NOTICE .
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

[ ] additional pages

Address / PO Box Apt. / Suite #. City State Zip Code

GO TO PAGE 2

Rewvised 04/21/2010



Texas Ethics Commis

sion P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

SUPPORT

CANDIDATE / OFFICEHOLDER REPORT:

Form C/OH

& TOTALS COVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME

COMMITTEE TYPE

[_] GENERAL
[} speciFic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[ ] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN oo
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ l(q .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Q/[;, 00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $ o
4. TOTAL POLITICAL EXPENDITURES 3 é 55.6%
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ .
BALANCE OF REPORTING PERIOD 8.
OUTSTANFD'NG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD ( )

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

s L

ignatyre of Candidate or Officeholder

oy
e ey,
:‘\;‘ WY Py a t,

RONALD P GONZALES
Notary Public, State of Texas
My Commission Expires
May 17, 2012

"'mn\

S
ETN
"/4,
T
(NN

."'

\\‘\

AFFIX NOTARY STAMP / SEAL ABOVE

| - b | N
Sworn to and subscribed before me, by the said [\/ IC ‘0)/\3 \l\}» 2‘& ;)' Un
day of

fz a4 z(. [{;n M,L

|gnature of officer admlnlstqnng ath

, this the

, to certify which, witness my hand and seal of office.

ety

Title of office

c20 1

YLWI A 7) GT nzles

Printed name of officer administenng oath

ministering oath

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

N)crorgs 2ZERRUN

3 ACCOUNT # (Ethics Commission Filers)

4 Date

o4 /:26 /RO)!

§ Full name of contributor [J out-of-state PAC (ID#

CrayTod Yowere

6 Contributor address;  City: State: Zip Code
¢ 632 Castie CRee)<
FORT Worm, 7TX 7613

7 Amount of I 8 In-kind contribution
contribution ($) I description (if applicable)

| Rental space

' o
206 for fondralser
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

04 /06/&4(

Full name of contributor [ out-of-state PAC (ID#:

Amount of | In-kind contribution

NICHULAS  Z.EORUN

" Contributor address;  City: State; Zip Code
6929 Winirso De-
FoRT o™, v 76133

contribution ($) I description (if applicable)

7oo.°°}
|

(If travel outside of Texas, complete Schedule T)

Principail occupation / Job title (See Instructions)

Employer (See instructions)

Date

Full name of contributor ] out-of-state PAC (ID#;

) Amount of In-kind contribution

Cc;nt-ribufon:add‘re-ss.; ’ ACi'ty'; AS{até;‘ le Codé

contribution ($) description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#;

) Amount of

in-kind contribution

Cc;nfrit;ufof av-:ld-re-ss-; ’ -Ci'tye ‘St‘até;- le Co;de-

contribution ($) description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (D#:

) Amount of |

Cdnt.ritv)ut.or.add'revssv; ' vCi.tyA, .Sfaté;‘ le CodeA

In-kind contribution
contribution ($) | description (if applicable)

(If travel outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Rewvised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS SCHEDULE B

1 Total pa Schedule B:
The Instruction Guide explains how to complete this form. clalpages !

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: y | 8 Amount of , 9 In-kind description
pledge ($) | (if applicable)
7 Pledgor address: City; State; Zip Code |

l
|

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions) 11 Employer (See instructions)
Date Full name of pledgor [J out-of-state PAC (ID#; ) Amount of , In-kind description
pledge ($) , (if applicable)
Pledgor address; City; State; Zip Code ,

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of piedgor [ out-of-state PAC (ID#; ) Amount of , In-kind description
pledge ($) , (if applicable)
Pledgor address; City; State; Zip Code l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Fuli name of pledgor [ out-of-state PAC (ID#: ) Amount of , In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code ,

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (1D# ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City;, State; Zip Code l

(If travel outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Rewised 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

$

5 Date of loan

7 Name of lender

State;

[] out-of-state PAC (ID#:

Zip Code

9 LoanAmount ($)

[T] not applicable

6 Islender 8 Lenderaddress; City; 10 interestrate
afinancial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See instructions) 13 Employer (See Instructions)
14 Description of Collaterat
l:] none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantor address; City; State; Zip Code
[T] not applicable
19 Principal Occupation (See Instructions) 20 Employer (See instructions)
Date of iocan Name of lender [ out-of-state PAC (ID#; Loan Amount ($)
is lender 'Len;:le.r a;darésé; ' 'C;ty'; o S.ta.te.; ' .Zi.p t:c;dé ’ Interest rate
afinancial
Institution?
Maturity date
Y N
Principal occupation / Job title (See instructions) Employer (See Instructions)
Description of Collateral
[:] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City: State; Zi;; Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If tender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Rewsed 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin,

Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Travel Out Of District
Office Overhead/Rental Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 2 FILER NAME

NiCHOLAS ZERRUN

3 ACCOUNT # (Ethics Commission Filers)

4 Date

o4 /a.i/aou

5 Payee name

JFAST SIGNS

6 Amount ($)

535. 94

7 Payee address; City;

State; Zip Code

H4a47 S HurenN
FRT weeny, v /613

8 PURPOSE

(a) Category (See categories listed at the top of this schedule)

M) Description (If travel outside of Texas, complete Schedule T)

expenditure to benefit C/OH

OF . .
EXPENDITURE AdNC/HSIM) &Pens¢ SI(O]Y\ hY
9 Complete ONLY if direct Candidate / O%eholder name Ofﬁcevsought Office held

Date Payee name v
o4 jai Jeuy FORT oRTH S\ « SUPALY , TNC.
Amount ($) Payee address; City; State; Zip Code
565, 00 45120 Hegmepie
‘ FORT LORTH, TY 76118
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE AO(UC(‘H Sinq &Pénf < 5""&\{1 3

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

I7.64

Date Payee name
O4 /235 /a0il OFfFCE mAX
Amount ($) Payee address; City; State; Zip Code

200 S. HuLEN)
FRT (WolkTH, 7Y 76132a

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

/(duui-\.sihq Exptase

Description (if travel outside of Texas, complete Schedule T)

Business Cord. Stocic

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Ofﬁce.bn‘der name

Office sought Office held

Date Payee name

O4 /e /a0y FEDEY /KiNKOS
Amount ($) Payee address; City; State; Zip Code

)0.25 5737 3. furen

FRT Wormh, Ty X3
PURPOSE Ca!egory {See categories listed at the top of this schedule) Description {If travel outside of Texas. complete Schedule T)
OF . y

EXPENDITURE AduocH.Sa ng EX‘() enJe HCun LLJU'LS / Fl “ as

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / tht’eholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office sought U Office held

Rewvised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel OQut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
NICROAS ZERRvN)
4 Date 5§ Payee name ,
04 /a2~ /50;1 FAST SIGND
6 Amount ($) 7 Payee address; City; State; Zip Code

Layy 5. puen
3.9 R¥T W, 7X 7B

8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (iftravel outside of Texas, complete Schedule T)
OF !
EXPENDITURE Aduei SFN) &P&n = D HeKers
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

O5/04/s0) FEDEY JjONEaS

Amount ($) Payee address; City; State; Zip Code

5737 5. Huien
/278 RLT Leol@TH, 7% 76132

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF L londats /Flyess
EXPENDITURE Hsing &XPnfc Hon i had
S
Complete ONLY if direct Candidate / 3¥ffceholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Descnption (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
- ~ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rewvised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memoriats Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Out Of District
Fees Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

NIGYLAS ZE&BrRuN

3 ACCOUNT # (Ethics Commission Filers)

4 Date

O4/24 [aall

5 Payee name

WAL - mMART

6 Amount ($)

al. 4%

Reimbursement from
political contributions
intended

7 Payee address; City;, State; Zip Code

630 OAarmont Bun
FRT WoRTH, T 7132

8 PURPOSE

(a) Category (See categories listed at the top of this schedule)

(b) Description (if travel outside of Texas, complete Schedule T)

Reimbursement from
political contributions

OF in R
EXPENDITURE Fah / RBoANe EXPESE |£3.3%] /brm j & -F/ \Cué’-rchsu
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories histed at the top of this schedule)

Description (If travel outside of Texas. complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

sScHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (ftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City, State: Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas. complete Schedule T}
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedute I:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City; State; Zip Code

8 PURPOSE

(a) Category (See categories listed at the top of this schedule)

(b) Description (See instructions regarding type of information required.)

EXPENDITURE

OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City, State, Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rewvised 04/21/2010




Texas Ethics Commission

P.O. Box 12070

Texas 78711-2070

(5612) 463-5800

1-800-325-8506

CREDITS (optional)

scHEDULE K

The Instruction Guide explains how to complete this form.

41 Total pages Schedule K:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payorname

6 Payor address;

City;

7 Reason for credit

Amount

(%

Date

Payor name

béyér 'ad'dlzes's;.

" city;

' le Cfo&e' '

Reason for credit

Amount

%)

Date

Payor name

city;

Zip Code

Reason for credit

Amount

(%)

Date

Payor name

-Pa'yc':»r .addlzes.s;.

Reason for credit

Amount

%)

Date

Payor name

i’éyér .ad.dr.es.s;A

City:

" Zip Code

Reason for credit

Amount

(€3]

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie T:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Qrganization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[:] Schedule A [:] Schedule B D Schedule C [:] Schedule D [:] Schedule F

D Schedule H [:] Schedule N D COH-uUC [:] COH-T D PAC-C

D Schedule G

[ ] Pac-E

6 Dates of travel

7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means oftransportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[:] Schedule A [:] Schedule B D Schedule C D Schedule D D Schedule F

[ ] scheduleH [ ] schedueN [ | coH-uc [ ] coH-T [ ] Pacc

D Schedule G

[ ] PacE

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[] scheduleA  [] schedule B [ ] Schedule C [ ] Schedule D [ | Schedule F

[ ] scheduleH  [] schedueN [ ] coH-uc [ ] con-T [] Pacc

D Schedule G

[ ] Pac-E

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rewvised 04/21/2010



